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Ab a below named inventor, I liereby declare that: 
J. FR£D GRAWORD, Ph J>. 
My residence, post office address and citizenship are as stated below next to 
my name, I believe I am the original, first and only inventor of the subject matter 
which w <iiaun«a for whioh a pntAnt is soiieht On the invention entitled 
Asaessment Of Intraaettular Cy»tvine And OluieOhione Concentraiutrut, ttxe 
specification of which is attached hereto: 

X was filed on g«ntember 8,199$ as Application Serial No. 6Qffl25^7S. 

I hereby state that I have reviewed and understand the contents of the above- 
identified specification, including the claims, as amended by any amendment referred 
to above. I^^owledge the duty to disclose all mfonnation I Imow to be matenal to 
patentabiUty in accordance witti Title 37, Code of Federal Regulations $1.56(a), 
Lclxjdjne information which became known to me between the filing date of the ptior 
^pUcation and the national or PCT inte rnational filing date of this non-provisional 
patent application. 

I hereby appoint the foUowing attorneys and/or agents to prosecute ttiis 
fl«oUcation and to transact all business in the Patent and Trademark Office 
SSSh^Si: Dr. Martin L. M^r Itegifiteation No. 29 239, B««^m 
Saer Registration No. 35,428 and Sarah J. Brashears, Registration No 38,087 
^^iTS^ telephone calls to telephone number 713/777-2321 all 
SiSS>ndence to. McGREGOR & ADLER, 8011 Candle Lane, Houston. TX 77071. 

I hereby declare that aE stetements made herein of my own knowl^ge are 
true and that all statemente made on infbrmation and beKef are believed to be true; 
S further tfiat these statements were made with the knowledge that wilMul false 
statements and the like so made are punidw^e by fine » impnsoninent, or both 
under Section 1001 of Title 18 of the United States Code and that such wfflfiil false 
ets^ments may jeoparfize the validity of the appUcation or any patente issued 
thereon. 

Full Name of TTivnTitorv^ JfKlSl> CRA^B^ PliJ>. 
g;^«fair^r yT?^ Date: ^'<3'^ I 

Residence Address;. I^iftffttwii Texas 
Citizen o£ United mates of A merica 

Post OfSce Address: t^i^ s««th Vo^i.. #H 321. ffftortnn . Tc^taa 77QS7 


0 


\)ZZZ 129 Z\l 9S:0l ZB.C0*d3S 


